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AFFIDAVIT RE: TERMINATION OF JOINT TENANCY
Death of Joint Tenant

DONALD E. SMITH, being of legal age, having been duly sworn, deposes and says:

That WANDA VESTA SMITH, the Decedent identified by the attached certified copy of a
Certificate of Death, is the same person as WANDA V. SMITH named as one of the parties in that
certain Individual Grant Deed dated the 7th day of _June 1993, executed by Sheryl Woodruff Smith,
Donald E. Smith and Wanda V. Smith, as Grantors, to Donald E. Smith and Wanda V. Smith,
husband and wife as Joint Tenants with right of survivorship as to an undivided ¥%: interest, and
Sheryl Woodruff Smith, a married woman as her sole and separate property as to an undivided %
interest, as Grantees, recorded as document/instrument number 310077 on the_17th day of June,
1993, in Book 0693, Page 3792 of the official records of the Recorder for the County of Douglas,
State of Nevada for that real property described as: |

Lot 471 as shown on the map of Gardnerville Ranchos Unit No. 7 filed in the office of

the County Recorder for the County of Douglas, State of Nevada, on March 27, 1974 in

Book 374, Page 676, as file No. 72456.

In Witness thereof, | have hereunto set my hand this J? day of W , 2001,

T Fmr.

Signature
DONALD E. SMITH

STATE OF NEVADA )

)88
COUNTY OF DOUGLAS )

On this\iia day of NO \FU’Y\\O% 200) personally appeared before me
DOT\OL © . Sl known to me to be the person whose name is subscribed to the
foregoing instrument, who acknowledged that he executed the same.

Witness my hand and seal.
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Notary Publi
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" This is to certify that the. above is a true and correct copy
of the certificate on file in this office.
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